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Background: Aldosterone is implicated in the genesis of myocardial dysfunction. We tested the effect of aldosterone antagonism on myocardial 
motion in hypertensive patients (pts) with diastolic heart failure (DHF).
Methods: Thirty-six hypertensive pts (65 ± 9 years, 20 male), who had HF signs/symptoms, mitral annular early diastolic velocity (Ea) < 8 cm/s, 
and left ventricular (LV) ejection fraction (EF) > 50 %, were randomized to receive spironolactone 25 mg/d for > 3 months (AA group: N =19) or 
not (Ctrl: N = 17). At baseline and follow-up (f/u), echocardiography with tissue-Doppler imaging was used to analyze mean and segmental systolic 
myocardial velocities (Sm) of 12 LV segments at rest and after a 6-minutes (stage 2) treadmill exercise by Bruce protocol.
Results: The clinical features and baseline echo-parameters were similar (Table 1) between the 2 groups. Under similar echo-parameters at rest at 
f/u, the post-exercise mean Sm became higher in the AA group than Ctrl (9.7±1.2 vs. 8.3±0.9 cm/s, p = 0.004), mainly from higher lateral Sm (AA: 
11.4±2.2 vs. Ctrl: 9.4±1.1 cm/s, p = 0.008), not septal Sm (AA: 10.5±1.4 vs. Ctrl: 9.6±1.7 cm/s, p = 0.158). The post-exercise recruitment of lateral 
Sm was stable in the Ctrl (34±25 vs. 33±20 % at f/u, p = 0.959), but increased in the AA group (28±22 vs. 53±33 % at f/u, p = 0.014).
Conclusions: Spironolactone increased post-exercise recruitment of systolic myocardial motion over LV lateral wall in DHF pts. If this would 
improve functional capacity of DHF pts deserves further study.
Table 1 Comparisons of baseline and f/u echo-parameters
Ctrl group (N=17) AA group (N=19) p
Mitral E/Ea 10.5±3.5 10.5±2.7 ns
Heart rate (1/min)preEx
post-Ex
66±13
121±19
70±15
117±16
ns
ns
Sm, mean (cm/s) preEx
postEx
6.7±1.0
8.2±1.1
7.0±1.0
8.1±1.2
ns
ns
Sm, septal (cm/s) preEx
postEx
6.6±1.2
8.6±1.7
6.9±1.7
8.3±1.6
ns
ns
Sm, lateral (cm/s) preEx
postEx
7.2±1.4
9.7±2.0
7.4±1.6
9.4±2.4
ns
ns
f/u Heart rate (1/min)preEx
post-Ex
71±14
117±15
72±13
128±17
ns
ns
f/u Sm, mean (cm/s) preEx
postEx
7.0±0.9
8.3±0.9
7.3±1.4
9.7±1.2
ns
.004
f/u Sm, septal (cm/s) preEx
postEx
7.2±1.0
9.6±1.7
7.5±1.3
10.5±1.4
ns
ns
f/u Sm, lateral (cm/s) preEx
postEx
7.3±1.3
9.4±1.1
7.6±2.0
11.4±2.2
ns
.008
